This special feature is published several times a year to present differing points of view on professional issues that appear to be timely and controversial. The Associate Editors select the topics and then solicit opinions to offer insight into the dilemmas or problems associated with the specific subject matter. This feature is designed to provide opportunities for new or controversial discussion about past, present, or future actions or dilemmas. We hope these presentations will stimulate further dialogue within the physical therapy community. Your letter to the Editor is welcome.
VIEW 1
The growing trend of employment contingencies or salary incentives for therapists who have received a certificate in NDT can be interpreted as an endorsement of three precedents that potentially have negative effects on the profession. First, the implication is that NDT has more value than other methods used by physical therapists although that value has not yet been established. Though many individuals are paying significant sums of money to become certified, there is no evidence that the regimen is effective. What is known is that the neurophysiological rationale given for its basis is derived from supposition and is taken out of context. Furthermore, some of the basic tenets upon which treatment is based, such as the belief that spasticity is the primary impediment to movement and that spastic muscles are not weak, [1] [2] [3] [4] [5] have been shown to be incorrect. [6] [7] [8] The complete negation of the role of muscle in considering management procedures is incompatible with the known plasticity of this tissue. Attributing results to major nervous system reorganization and to alterations in tone is projecting an effect that has not been shown by research.
Therefore, physical therapists and their employers who base employment, promotion, and increased compensation on NDT certification are endorsing and attributing credibility to a set of procedures that lacks a scientific basis and that has not been subjected to rigorous evaluation. Such action is inconsistent with professional responsibility and undermines the respectability of the profession.
Secondly, singling out for certification any procedure that is commonly taught in physical therapy educational programs is setting a dangerous precedent. Should then all types of specialized procedures such as PNF or mobilization be subject to certification? Such a development would raise questions as to a common basis for physical therapy practice and would instead suggest that the profession consists of a collection of specialized techniques where technical skills rather than basic knowledge and a solid foundation are important.
Thirdly, that NDT certification crosses professional lines also undermines the profession of physical therapy. How does NDT training provided to occupational therapists or speech pathologists differ from that provided to physical therapists? Do we really want to project the notion that an amalgamation of these professions is not only possible but desirable? Such a notion negates the different scopes of practice of these professions, particularly the unique role of the physical therapist as a pathokinesiologist.
With the identification of the specialty councils and the opportunity for individuals to gain recognition as specialists by meeting criteria the American Physical Therapy Association (APTA) has approved, there is the chance for appropriate endorsement. Now more than ever before in our history and professional development we must act with responsibility and accountability. Our energies and money should be put into developing physical therapist specialists who will have credibility in the scientific and medical communities and not into subtly encouraging people to become a member of a group that has a particular set of technical skills.
Salary incentives should be provided for demonstration of increased knowledge upon which skills and judgments are based and from which growth can be continued and more information can be developed. Why would a physical therapist want to be NDT certified? Perhaps the most important reason given is that certification indicates continuance of one's professional education. The American Physical Therapy Association's policy on continuing education states that "every physical therapist has the right to determine and reach a prefered level of practice above the minimum level of practice. The quantity of continuing education needed to reach this preferred level is an individual matter and depends upon the physical therapist's self-assessed needs and goals. The quality relates to the nature of the means [that] he selects for reaching those self-determined goals."
1 If a physical therapist wishes to participate in the NDT-certification process, he is fulfilling his right to select and pursue his personal continuing education needs.
The opposition that is often voiced to NDT certification is therefore not directed at the process itself but to the outcome. The belief that the NDT approach is the only treatment appropriate for neurologically impaired children and adults is emphatically voiced by many therapists who are NDT certified. However, the NDT approach, like other approaches such as proprioceptive neuromuscular facilitation (PNF), sensory integration, and those of Brunnstrom and Rood, continues as a theoretical model with little research available to support the individual techniques. No model for treatment has been scientifically or clinically proven to be the one model of treatment for neurologically impaired children or adults. In fact, the author of a recent article questions the use of techniques that attempt to alter observed responses without attempting to influence the stimuli that activate those responses.
2 The author suggests that activities that alter the stimuli, such as proprioceptive, tactile, and vibratory inputs, may have stronger effects in the total treatment program than activities that attempt to change the central mechanisms such as primitive reflexes and postural reactions of the CNS. Yes, there should be NDT certification. Certification simply means that a person has been determined by an appropriate judge to be an adequately trained and competent practitioner. An individual who is certified has met specific standards. Thus, an NDTcertified therapist is one who has been judged competent to practice NDT.
Certification is, in fact, a well-accepted idea. Persons can become certified to administer many different tests, such as the Brazelton Neonatal Behavioral Assessment Scale 1 or the Ayres Southern California Sensory Integration Test.
2 Given a choice of two otherwise similar therapists to administer an evaluation-one certified, one not-I would certainly choose the certified tester because I would know that he or she had didactic and practical training in administering the test and was at least at one time considered a competent tester.
Physical therapists are all certified. They must be trained in an approved program and must pass a written test in order to be certified. We generally call this licensing, however, though the process is the same. As a profession, we are insistent that individuals who call themselves physical therapists be licensed, and thus certified through training and testing, to demonstrate having met at least minimal standards.
Neurodevelopmental treatment is practiced more and more widely. Many people, myself included,
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believe that it is effective, although little research has been done to support this belief. If the technique is effective, then therapists must practice it competently; otherwise, they may at worst harm patients or at best waste time. The usual way to attempt to guarantee competence is through training by qualified teachers and testing by an appropriate judge.
Thus As our society has become more complex and information about all phases of life increases significantly we have given society permission to regulate portions of our lives. Now issues of over regulation, licensing, and certification face us at all levels of our professional and personal lives. As an instructor currently teaching the basic neurodevelopmental treatment course, I believe it is important to give some type of recognition to those who reach an acceptable level of performance after completing the eight-week basic course. The use that is made of that recognition or "certification" is another issue.
The NDT course has been taught in Europe since the early 1950s and in the United States since the late 1960s. During this time the course has offered a body of knowledge and an opportunity to practice treatment skills that have not been offered elsewhere. As long as the course offers therapists a strategy for improving the outcome of quality of life for children with cerebral palsy, it will probably continue to be viewed by the pediatric therapy community as a desirable course. Thus, recognition or certification will have value to this group.
The certification issue may be alleviated by the development of standards for competency currently pursued by the Pediatric Specialty Council appointed by the Board for Certification of Advanced Clinical Competence. In this case, certification as an "Advanced Clinical Specialist in Pediatrics" will be a broad category covering the ability of a therapist to function with a high degree of clinical competency in a wide variety of pediatric settings. The ability to treat children with cerebral palsy is only one area in the practice of pediatric physical therapy.
The answer to the question of whether or not NDT certification should be required is, "No, I don't believe NDT certification should be required of anyone." As far as the practice of NDT improving the outcome for children with cerebral palsy, NDT training may be a desirable part of the postgraduate curriculum of a pediatric physical therapist.
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VIEW 5
If we are to progress as a profession, we must let go of the past and prepare for the future. In 1966, a major conference on the newer "neurophysiologic" approaches to therapeutic exercise was held in an attempt to glean common principles upon which these theories were based. At that time, this new knowledge was not a common element in basic educational programs. That is not so now. A generation of therapists has grown up cognizant of these approaches.
This change was based on the work of skilled clinicians, who spent time studying and making sense out of the neuroscience and developmental literature. They put advanced knowledge to work in creating new ways of approaching patients with neurologic dysfunction.
What else has changed? The neurosciences. In the sixties, theories of neural organization relied heavily on reflex mechanisms. Neuroscientists now use systems theory to model complex processes of neural organization. New models have been brought forth in order to more accurately represent neural function as it is now understood. This same trend is beginning to sweep the developmental sciences.
What hasn't changed? Our treatment theories remain as they were in the sixties. They have not been verified. But worse, they have not been modified to reflect increased knowledge of motor dysfunction. And now, there seems to be increased interest in becoming "certified" in the theories of the sixties.
Certification of advanced clinical competence must reflect a physical therapist's ability to apply advanced knowledge in clinical practice. It is not enough to skillfully carry out a treatment procedure. Clinical practice also involves decision making. The physical therapist who demonstrates advanced competence must also demonstrate advanced knowledge in deciding which evaluative procedures to use, what treatment goals are realistic, and how best to reach these goals. Certification in NDT or any other treatment approach developed years ago does not reflect advanced clinical competence. A large difference exists between what was considered advanced knowledge then and now. To be meaningful, a certification process must reflect this change.
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